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THE DAY CAMP FOR TUBERCULOSIS PATIENTS* 

BY SUSANE F. ROBBINS 

Graduate Boston City Hospital Training-School for Nurses 

The first of July. 1905, the Boston Association for the Relief 
and Control of Tuberculosis founded a day camp for the care of con¬ 
sumptives on Parker Hill, in Roxbury. The chief object was the educa¬ 
tion of the patient in the care of himself and his sputum, to prevent 
the spread of the disease, to emphasize which several simple talks 
on hygiene were given through the summer by one of the physicians 
of the tuberculosis department of the Boston Dispensary. The aim 
of the camp was to accomplish the maximum of good with the mini¬ 
mum of expense. Physically, small results were expected on account 
of the limited length of time the experiment could continue, as all 
plumbing was temporary and on the surface, so that the first cold 
would cause freezing of pipes. This is the pioneer camp of its kind 
in this country, being modelled after similar ones abroad, especially 
those in Berlin, where the results have been so gratifying that the 
German government has interested itself in their maintenance. 

Parker Hill is 220 feet above the sea, and is admirably suited 
for this work on account of abundance of sun and fresh air. An old 
orchard, containing about two acres, gave ample space for moving 
about in the shade on hot days, and also opportunity for patients 
to be by themselves for quiet, or their afternoon nap. 

The equipment of the camp consists of a large tent, 20x50 feet, 
with raised floor, used as a dining-room, with movable tables, so it 
could be used for shelter in stormy weather. At one end was the 
staff dining-table, and a table for books, games, and magazines. 
There were three smaller tents, each 10x12 feet, one for the care¬ 
taker, who remained at night, one for the storage of reclining chairs 
and couches, and the administration tent, containing scales and 
medical supplies. The kitchen was a “lean-to’' against a shed, with 
curtains across the front, as protection from rain. One-half of this 
was boarded in, for a pantry, and contained groceries, ice-chest and 
milk-cooler. There were shelves along the open part, holding dishes 
and cooking utensils; this part also contained range, boiler, sink 
and serving table. The water-tank, holding one hundred gallons, 
was on the kitchen roof. Sanitaries, for men and women, were built 
at rear of grounds, and fitted with open plumbing of the simplest 
nature. All drainage emptied into the city sewer, some 250 feet 
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away. There were two benches, one for men and one for women, 
with basins and pitchers for washing especially before eating, the 
wash water being emptied into pails and carried away after each 
meal by the caretaker. These benches, utensils, and the sanitaries, 
were washed thoroughly each day in disinfectant, corrosive 1-1000 
being used. The incinerator was a cast-iron ash-barrel, square holes 
in the sides, near the bottom, causing a draft. A close wooden cover 
was used through the day, but at time of burning, each evening, it 
was replaced by one of fine wire netting, so that no particles of any 
size could escape. Paper, saturated with oil, and a few fine pieces 
of wood in the bottom of the can, never failed to make a good blaze 
and burn to ashes whatever was to be destroyed. Shoe boxes were 
furnished by several large department stores and were kept on shelves 
in a closet built against the shed; these were marked with patient's 
name and contained his soap and towel, the latter being given fresh 
each morning. No box was ever used but by one patient, and often 
replaced if broken or soiled. There were six couches, three with 
springs and mattress, and three army cots. The mattresses and cots 
were burned at end of season. Reclining chairs, and blankets for 
cooler weather, were furnished each patient. The tables were covered 
with white enameled cloth, and, with green and white dishes, nickel- 
plated knives, forks and spoons, paper napkins and bright flowers 
were most attractive. The staff had a separate table and dishes, 
but were served with the same food, taking their dinner after the 
patients. 

The daily capacity of a camp as described above was for 60 
patients, and the cost of fixtures and furniture was $1,300, but much 
more expense was incurred than would be necessary in most locations. 
The cost per patient, per day, on a basis of forty, was 60 cents, but 
this is reduced 12$ cents if cost of carriage be excluded. 

The staff consisted of a physician in charge and his assistants, 
a matron who was a graduate nurse, an assistant nurse (who was 
in training in a nearby hospital), a caretaker, who was also night watch¬ 
man, a cook, and a kitchen helper and laundress combined. The 
latter part of the season the work of the caretaker was divided among 
three of the patients, each being paid in proportion to the amount 
of service given. All, save the physicians, received salaries. 

The patients who applied for treatment came through hospitals, 
dispensaries, or from private physicians, so thatjwhen the camp closed 
there would be some one to whom they would return for oversight 
or in case of any acute illness while with us, as no medicine was given 
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except for obstinate cough, dyspepsia, constipation or diarrhoea. 

The camp was supported by voluntary contributions, but each 
patient paid 25 cents per day or that fraction which he could afford. 
About one-seventh paid something, while many had to ask for car¬ 
fares. All were to be able to walk down the hill, but a carriage, 
making four trips between S and 10 o’clock each morning, brought 
them from Roxbury Crossing to the camp. 

On stormy days the carriage was not sent, but anyone able to 
walk up was welcome. At the outset only four (4) or five (5) were 
able to do this, but later about twenty could walk up slowly without 
injury to themselves. 

The patients were weighed once a week—body weight—using 
a sheet weighing 1§ pounds. Chests were examined once a month, 
and temperature and pulse taken morning and afternoon. All were 
given paper bags and napkins cut in quarters, for their sputum, 
the women having a chatelaine bag made in two parts, the inner 
made of stock sheeting easily sterilized, and containing the paper 
bag with moist sputum, the outer of denim, which could be laundered, 
and holding dry papers. These were furnished to all, and cost to 
make, 35 cents. If able, the patients paid 25 cents for them. The 
paper bags, on becoming full or moist, were placed in the incinerator 
and fresh ones supplied. A patient was expected never to be without 
one. 

There were really no rules, with the exception of one in regard 
to expectoration on the ground, which was rigidly enforced. Patients 
were told why they should not do this and warned of the danger 
for themselves as well as others. Many at the camp were ex-Rutland 
patients, and helped the others to understand the importance of this 
matter, and it was only necessary to reprimand twice during the 
season. 

At first many required the rest treatment, but, at the close, 
only two, and those recent arrivals, one of them being a haemorrhage 
case (the only one of the season) who was brought daily back and 
forth from his home by his employer, so that he might have better 
surroundings; the other, a patient from North Cambridge, who had 
all the exercise he was able to take in getting to the camp. He was 
kept on a couch and his meals served on a tray. The women were 
encouraged to bring their sewing or fancy work; games and reading 
matter were furnished, and the patients urged and helped to have 
all possible enjoyment, realizing that the mental condition is such an 
important factor in the recovery of these cases. 
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The patients willingly helped in the lighter work, the women 
setting the tables and clearing them, and the men wiping the dishes, 
the latter being first placed in boiling water, then washed thoroughly 
and again scalded. The diet was considered most important. All food 
was well cooked and as daintily served as possible. A lunch of bread 
and butter and milk—all that a patient could take—with additional 
raw eggs if needed, was served at 9.45 in the morning and, in many 
cases, was the patient’s first meal. For this reason a much heartier 
lunch was given than might seem necessary. At noon a hearty dinner 
of meat or fish, potatoes or rice, one other vegetable, with a simple 
pudding—preferably made of milk and eggs,—or fruit with plain 
cake, fancy crackers or gingerbread. At 4 o’clock another lunch, 
similar to that of the morning, was given. Each patient was found 
to average over three pints of milk daily. On cold days hot milk 
or cocoa was given at the lunches. The dinner was served cafeteria 
style, each patient waiting upon himself, and it was accomplished 
with very little disturbance. The matron had oversight of the serv¬ 
ing, thus looking after the individual taste of each patient, and 
observing amount of food taken. 

The mental condition of the patient was carefully watched, 
The matron saw each patient alone on his arrival, and encouraged 
him to talk of himself and his home life, and relieved as much as 
possible the many anxieties and sorrows that come to those who are, 
from illness, dependent on their friends or some one of the many 
charities for support. Never could there be exhibited a more kindly, 
helpful feeling, one for another, than was seen and felt by all on the 
Hill; and when one realizes that there were Americans (white and 
colored), Irish, Germans, Russian Jews, Italians, French Canadians, 
Swedes, English and Chinese, this fact is all the more remarkable. 

The results of the experiment were most satisfactory and in¬ 
teresting. There was a noticeable improvement from the start in 
eating and sleeping, and diminution in night sweats. The decrease in 
coughing and expectoration, and the improvement in general con¬ 
dition, pulses and temperatures, was most marked after September 
first. There were 12S cases at the camp during the season—ages 
varied from S to 64 years,—the majority being men. One-third 
showed gain in lung condition. The maximum gain was 20§ pounds 
in 17 weeks, with a maximum loss of 9 pounds in 9 weeks. Out of 
78 cases that remained three weeks or over, 59 gained and 19 lost. 
Some few (5 or 6) will be able to do light work during the winter. 
Ten cases were sent to Rutland; one case improved so that it wasn’t 
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necessary to go, after acceptance; two eases improved so as to go 
home to Ireland. Few of the cases were in the incipient stage, but 
were so far advanced that no marked improvement could be expected. 

Such a camp as the above is in no way to be compared with a 
properly-equipped sanatorium, but it admirably supplements the 
treatment given at home by physicians or the hospitals to a lurge 
class of consumptives who cannot be in such institutions. 


PROBLEMS IN PRIVATE NURSING 

By A LAKESIDE GRADUATE, 

Cleveland, Ohio. 

Probably the most difficult of problems are those which can 
be overcome with the cooperation of institutional workers and private 
nurses. 

Much has been done toward the specifying of a nurse's duty 
in a private home, and now we seldom go into a home where it is 
not understood that the nurse has only to deal with the patient and 
is not expected to attend to the management of the household, ser¬ 
vants, etc. In an emergency however, the tactful nurse rises to 
the occasion and manages servants and friends to the best of her 
ability. “What can’t be cured must be endured,” and best of all 
does this apply to the sometimes troublesome problem of friends 
or servants, which are always with us. Each nurse has her own way 
of dealing with these ever-present and always-different difficulties, 
and ways of managing households, friends and servants can not here 
be planned. The good nurse simply solves the problem, and there’s 
an end to it. 

The more difficult problems which custom has established and 
need to be overcome are the problems which need our united efforts 
to remedy, (a) If our unlimited hours of duty should be changed 
to a limited number of hours, whether the case be critical or convales¬ 
cent, some of our time might be claimed by our alumnae associations, 
some time applied to our own advancement and pleasure, and the 
inevitable rut in which the private nurse soon finds herself could be 
avoided. 

The nurse who enters a private home as one of the family, needs 
more than anyone else, the contact of the outside world,—in books, 
in current events; in fact, instead of knowing a little of everything 
feels that she needs to know a great deal of everything. 



